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Mame of Offering ([ ] check if this is 1o amendmeat and name hay chanped, snd indicate change.

Isouance of §1,000,000 in shares of Beries A Praferred Stock

Filing Under (Check box{es) that pply): ] Rule 304 [7] Rule 505 (%] Rule 506 [T Section 4(6) [ uLoe
Typeof Filing:  [x] NewFitlag [} Amendment

& NOTICE OF SALE OF SECURITIES FECUSE GNLY
; 4 PURSUANT TO REGULATION D, ™™
| ~ SECTION 4(6), AND/OR DATE RECEVED
, UNIFORM LIMITED OFFERING EXEMPTION |
|

A. BARIC IDENTTFICATION DATA

I. Enter the information requesied sbhout the isuer
Name of fasuer {7 check if thix is an amendment xnd name has changed, snd inditate change.)
NativeEnergy, Inc.

Addfedt of Exadinive Offices (Mumber und Street, City, Siats, Zis Code) Telephone Miambes {Including Ates Code)
P.0, Box 539, 937 Perry Road, Charlotte, VT (5445 ‘ (802) 425-3418
i Address of Ptincipal Business Operations (Number and Street, City; Swte, Zip Code) Telephone Number (including Area Code)
(it different from Exccutive Oflicts}
Beief Description of Business N
Provide enmergy-related conpulting mexvices and purchasge and gell energy and energy
. attributes
) Type of Business Organization
| corparation ' [ limited partnership, alresdy formed [ other {please specity): P HOCESSED
' busincss trusi [ fimited partnceship, 10 be formed
| Manth Year > 3———
! Astmal or Estimated Datc of Incorporation or Organieatics: [T7] [J7] [GdAcmal [T Estimatcd g ocF i 2007
! Jurisdiction of Incosporation or Osganizstion: (Enter two-letter UK. Postal Scrvice abbreviation for Swae: TH
- CN far Canada; FN for ather foteign jirisdiction) ) I OMSON
GENERAL INSTRUCTIONS ML
|
' Federal: ]
Who Mut File: All idsuers making wh offering of sccurities in reifance oo an mxemption under Regulation D or Sectiop 4(6), §7 CFR 230.501 e aeq. or IS V.S C.
I TI4(8).

When To Fils; A iwtica must be filed no luter than 13 days after the first sale of secarities in the offecing. A notice is deemed fHled with the 11§, Saenritles
agd Bxchange Commission (SEC) on the earlicr of the date it iy roceived by the SEC at the nddrexs given below or, if roceived at that eddress after the date o
' which it is due, on the date it was mwiled by United States registered or centified mait 1o that address,

Where To File: W18, Securities and Exchanpe Commission, 450 Fifth Steeet, N.W., Wmhington, D.C. 20549,

Coples Required- Eiv (5) copics of this notice must be filed with the SEC, one of whith must be manuglly signed. Any copics aot manually signed must be
photocopiss of the manoally signed copy or bear typed or printed signstures.

Information Required:” A new filing aust contain all information requested. Amicadments need only repont the ASmé of the issuer and affering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appezdix need
not be Gled with the SEC.-

Filing Fee: There 1 no feders) filing fee.

Suter

This notics shndi be used to indicatr refiance on the Uniform Limiod Offiering Exemption (ULOE) for sales of securitics in those statcs that have adopted

ULOE &nd that have adopted this form. lssuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
- are o be, or have been made, 1fa siate requires the payment of & fie 43 n precondition to the cixim for the exemption, & fee in the proper amount ghall
. aceompany this forns. This notice shall be filed in the appropriate slates in accordunce with state law. The Appendin to the notlos conmitnes a pan of
! this notice and must be completed.

ATTENTION _
Fallere to file golice |a the appropriate stetes will wot rasul in @ boss of the federal exemplion. Cotiversely, Maifurn to fife the
appropslate taderal wotice will wat razukt in 3 loss of an availebte state sxemption unjess such exempiion it prediciated on the
‘ flifng of & federal nolice. .

Peraons whe respond to Lhe coliection ot information containad in this form are not
SEC 1872 (6-02) required to respond unless the form displays a cuirantly valid OMB control number. 1of9
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2. Enter the information requested for the following:

*  Each promotet of the issuer, if the issuer hes been organized within the past five years;

*  Each beneficia) owncr having tUic power to vate or dispose, or direct the voue or dispasition of, 10% or morc ol o class of cqulty sccurfties of the issuer.
& Each cxecutive officer and ditector of compatate issucrs and of corpamte general and managing pariners of parinesship issvers, sad

®  Each gencral and maneging partncr of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [x] Bencfici) Owner  [B] Executive Officer  [{] Director [} Genetad and/or
Manoging Partmer

Full Name {Last nome first, if individual)

Boucher, Thomas C.

Business os Residenes Address  (Number and Strect, City. State, Zip Code)
937 Ferry Road, Charlotte, VI 05445

Cheék Box(es) that Apply:  {T] Promoter [® Beneficisl Ownér X} Exccufive Officer [X] Direcror [J Gencsnd nndfor
Mansping Périner

Full Name {Last anme frgt, if individial)
Steddard, Thomas E.

Business or Residence Address  (Number and Swreet, City, Sinte, Zip Codc)
837 Ferry Road, Charlotte, VT (5445

Check Box(es) that Apply: ] Promoter [ Beneficiol Owner Exccutive Officer  [[] Dire¢tar 7] General and/or
Munaging Partner

Full Name (Lesi name fiest, if individoal)

Kallock, William B.

Business or Residence Address  (Number end Sireet, Cily, State, Zip Code)
937 Ferry Road, Charlotte, VT 05445

Cheek Boxfes) that Apply: ] Promoter [T} Beneficinl Owner  [7] Execitive Officer  fir] Director  [7] General and/or
Manaping Partner

Full Mame {Last name first, if individoal}

Spears; Patrick N. .

Business or Residence Address  (Number and Sieeet, City, State, Zip Code)
_937 Ferry Road, Chaxlotte, VT 05445

Check Box(esy than Apply: [} Promoter  [¥ Bencficiol Owner  [7] Execulive Officer [E] Director {7 General and/ot
Managing Pariner

Full Nome (£ast name firgy, i€ individuafy

Harris, Matthew

Business or Residence Address  (Number and Sireat, Cily, State, Zip Code)
937 Ferry Road, Charlotte, VT 05445

Check Box(es) thut Apply: ] Prometer 7] Beneficinl Owner (] Exccutive Officer [ Director [0 Qeneral andror
Mandging Partncr

Full Name (Last name firer, if individoa))

Business or Regidence Address  (Number and Sireet, City, Stote, Zip Code)

Check Box{es) thuf Apply:  [] Promoter  [] Beneficiol Owner [ Exceutive Officer [J Directos [ General andfor
Managing Pexiner

Full Name (Last name first, if individual)

Business or Residence Address  (Nuomber and Sireet, City, State, Zip Code)

{Use blank shett, or copy ond use additional eopies of this sheet, a5 necessary)
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1. Iias the issuer sold, or does the issuer int¢nd to scil, 1o non-accredited INVestors in this ofEringY ... emmmsossiarsi Es
Answer also in Appendix, Calumn 2, if filing under JLOE.
2. Whei is the minimum fnvestment that will be accepted Fom any individual? ... e st o i 5 30,52
‘ . Yes No
3. Does the offcring pennlt joint ownership of 2 sinple unl{? a

4.  Enter the information requested far éach person who has been or will be patd or given, directly or indirectly, ahy
commission or similar remuneration for solicitation of purchasers in conneetion withi $ales ofsecurities in the offering,
If e person to be lisied is an essociated petson or egent ol'n broker or dealer regisiered with the SEC andfor with a state.
or sutes, Jist the name of the broker or dealer. 1f mare than five (3) persons to be listed are associted persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last.name first, if individual)
N/A
Business or Residence Addresg (Number and Streey, City, Siate, Zip Code)

Name of Asseciated Broker or Dealer

States in Which Persen Listed Has Solicited or lntends 16 Solicit Purchasers

{Check “All States™ or cheok Individull SIUES) rarcmmmiimmmsmiismissine o sestssis st o sressssass s e e [ Al States
@AD] [AX] B BITN]
[} (5] Mb] MAl  fMD
MT] [RH] M
®] & [ M O0x (¥4l D)

Full Name (Last name first, if individunl)

Business or Residence Addtess (Number and Strect, City, State, Zip Cade)

Nase of Associated Broker or Delal'er

Staies i Which Person Listed Jlas Solicited or Intends t6 Salicit Purchascrs
(Cheel: “All States”™ or check individeal States) ... Eb s ano st rensmeenes [ Al States
[AL] (BE] (FL] T
Nl (1Al XS] [KY} ME M0 (] M3 [Mal
mE] [ [X1] (NC]
i Ox |

Full Name (Last name first; if individual)

Busincss or Residence Address (Number and Street, City, Stite, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Lisicd Has Soficited ot Intends to- Solicit Purchasers
(Check “All Stafes™ of cheek individual Swates) .......... veresmeesmanraspass e . e [} All States
ol £ [©E Gar [) [M]
ME (] [Ms)
(NE] N [N M)
&0 (S0 (] vy

3

(Use blank shieet, or copy end use edditional coples of this shecl, as necessery.)
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Enter the appeegate offering price of sccurities inclisded in this offering and the 1614 amount alrendy
sold. Enter “0™ if the-answer is “nonc” or “zero.™ 1f the Iransaction is an exchange offering, check
this hox ("Jand indicate in the columns below the amounts of the securities offered for exchangé and

already exchanged..
Agprepate Amount Already
Type of Security Cffering Price Sold
Debi .......... - . . - $ by
1111 4 OO iireraseseatesmeeemere s et s bt meantt s st b cessessonseerns $_Ls 000,000.008 1,000,000.00
] Common &) Preferred

Convertible Sccurities (including warmants)......... v, e SR e N L)
Parinership IETestS vvrnrivsssmssoncsicicnses N— frmmreremmsraas s e et R, raviridesssenrtataree 8, <
Other (Specity ) [T O . 5 b

TOIRY cevessssermraamssscsseresessonsarass o ; . s LA bt e b emt et £1.000,000.00¢ 1,000,000.00

Answer plso in Appendix, Cafumn 3, if filing vnder ULOE.

Enter the numbcer of accredited and non-eceredited investors who have purchased securities in this
offcring and the aggeepate dollar amounts of their pufehnses, For offerings under Rule 504, indicate
the number of persons wha have purchased scouritics and the sgpregate dollar smount of their
purchases on the total lines: Enter “0” il answer is “none™ or “zero,”

Apgrepate
Number Daollar Amount
Investors of Purchases
Accredited InVeStors i S — 2 $1.000,000.00
Non-accredited Investers ... . - g $0. 00
Totat (For ﬁlings under Rule 504 onlyy .., bbb stns 8 )] (]
Answer also in Appendix, Column 4, if filing under ULOE.
1§ this filing is for an offering under Rurle 504 0r 505, enter the information requesied for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first gale of seeurities in this offering. Clessify securities by type Usied in Pant C — Question 1.
Typc of Dollar Amotnt
Type of Offering Security Sold
RUIE 505 covicreiiiie it s ii e s st i ssessbstr e s st e e et een san e nEemat fePSSBeenthesseretrest tnee s tena e " s
REBUTRTION A L.t i ie cae v eaia i vn e s s v en et 6ie s tvvenrares $
Rut: 504 I R T R R T N L R LT L T L O PSP T T PO PSS s
TOIAL 1vartrevrensnsesciomnnennrsnretnetes ors brdefos bamaaor bt o bat beemnas transbont bontsai e s B SS et L antrerentesantsine $0.00
a. Furnish a statement of all expenscs in connection with the issuunce and disiribution of the
securities in this ofiering, Exclude emounts relating solely 1o organization expenses of the insurer,
The informaiion may be piven as subjeet to future conlingencics. If the imount of an expenditureis
not known, fumish an estimaie and check the box o the [eh of the estimaie.
Transfer Agent's Fees ..o P 0 s_.
Printlng and Engraving Costs T s g ¢
Legol Fecs s S $21,400.00
Accounting Fees ' 0 s
Engincering Fees s
Sales Commissions (spocify finders' fees separaicly) insesesensenrscmsnnrans Q¢
Other Expenscs (identify) Advisory feef ...cocmmimmnnnn $ 50,000.00
LT e . - — ® $7t.,400.00
40l




b.  Lnter the difference between the aggregme offering price given in response to Part C — Question )
and totn] expeases fumished in response 1o Part C— Question 4.2, This difference is the “adjusted gross ]
procecds 10 the ISSUEr." oo s bt cen e seeamasensens e RO e tEs b Lt e amrs e o $928,600.00

5. Indicate below the amaunt ofthe adjusted gross proceed to the issuet tged or proposcd to be used for
each of the purpoeses shown. [T 1he amousit for any purpose id not kriown, furhish on cstimate and
check the box to the left of the estimate, The tatal ofthe payments Hsted must equal the adjusted gross
praceeds Lo the issuer sct forth in response {o P'art C — Quéstion 4.b above,

Payments to

Officers,
Dircetors, & Payments.16
Affilintes Others

Salarfes and fees . ST s s
Purchase of real estate.. 1 e B 8444 S N saBe e 0s as
Purchase, rentel ot leasing and installation of machinery
and eqUIPMENt ...t Covmanniv ‘ [1s. 0os
Construction or ledsing of plant buildings and TRCTHHES 1oam oo sosesessstotessar s e econeen 0s 0s
Acquisition of ether businegses (inctuding the value of eccurities involved in this
uffering that may be used in exchange for the asseis or securities of another
issuer pursuant to o merger) et PV EINY S RN w18 s
Repaymenit of indebicdness " s s
Working Cupital ..., T 0s. 5.928,600-00
Qther (Specifyi:_ e A U s D [

eeren (1 s
Columa Totals......., Sp——————y | ) ft} S 528, 600.00

Total Payments Listed (column totals ndded) ..........

(3 $.928, 600.00
The issucrhasduly causcd this notice to be signed by the undersipned duly sutherized person. IEthis notice is filed under Ritle 505, the folfowinp

signature constituics an urndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, tpon written request of its siafT;
the information furnished by the issucr to any pen-nccredited investor pursuunt to patagraph (b}(2) of Rule 502.

e d FA i
Issuer (Print or Tvjic) Slg)w/ /M Date / /
NativeEnergy, Inc. % 7 ‘ ‘7 510 7
Namc of Signet (Print or Type) é% Sipner (Fristor Tydz) { '
Thomds E. Stoddaxd NYvice Pregident and General Counspel

[P

ATTENTION -
Intentlonal misstatements or omlgsions of fact constitite federal criminal viofations. {See 18 U.S.C. 1001

50f2
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1. Ts any panty desciibed in 17 CFR 230,262 prcscmlv subjcci to any ol the d:squnh['cnlion Yes No
provisions of such rule? ........ SR RSP —GS I

Sce Appendix, Column 5, for stafe response,

2. The undersigned issuer hereby underakes to furnish to any stafc administrater of any sfale in which this notice is filed 2 notice on Form
D {17 CFR 239.500) al such times as required by state law.

3. 'Thc undersigned issuet fiercby undertakes to furnish to the siaté administrators, upon writtes request, information furnished by the
issuer 1o offerecs,

4, ‘The undergipned issucr represents that the jssuer 15 familiar with the conditians that must be satisfied to be entitied (o the Uniform
limited Offering Exemption (ULOE) of the siate in which this notlce is (iled and undersiands that the issuér claiming the availsbility
of this exemption has the burden of esinblishing that theése ¢conditions have been satisficd,

The issuer has read this oot fication and knows the contents 1o be truc und has duly causged this notice to be signed on its Behalf by the undersigned

duly suthorized person,
L/
Date
7’/f o)
——t

and General Counsel

issuer {Print ur Type) Signatur

NativeEnerqy, Inc.

Name (Print ar Type) C;‘u{c
Thomas E. Stoddard ic

Instruction: )

Print the nome and title of the signing repieseritative under his signaturc for the state partion of this form. Onc copy of every notice un Form
D must be manuafly sigred, Any copics not manually sighed must be photocopies of the manually signed copy or bear typed or printed
signalurcs.
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Intend to s¢ll

10 non-accredited

invesiors in State
(Part B-Item 1)

k3

Type of security
and aggregate
offering price
offered in state
(Pan. C-ltemi 1)

4

‘I'ype of investor and
smount purchased in State
(Part C-ftem 2}

Disqualification
under Stele ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Siate

Yes Na

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Juvestors

Amount

Yes No

Ak

AK

AR

CA

CT

DE

DC

FL

GA

1D

L

14

KS

KY

ME

MD

MA

Saeries A
Preaferrod

$650,000

50

MI

MS

7of8
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Intend to self
to non~aceredited
investors in State

(Part B-Ttem )

3

Type of sccurity
and aggregale
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in Staté
(Part C-liem 2)

Disqualification
under State ULOE
(if ycs, attach
cxplénation of
whiver granted)
(Patt E-Irem 1)

Stale

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

z

E:

NM

NC

ND

OH

OK

OR

PA

RJ

sC

3

53

3

Beries A
Frefgrred

F350,000.0 F

$0

£
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Disqualification
Type of security under State ULOE
fntend to scll and pigregate {if yes, atiach
to non-accredited offering price Type of investor end explanation of
invesiors in State | offcred in state amount purchased in Siate waiver granted)
(Pari B-ltem 1) | (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1
Number of Number of
Accredited Non-Accredited
State] Yes No Invesiors Amount Investors Amount Yes No
wY
PR
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